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Abstract 
Joy is examined in all the major world religions and is integral to religious life within 
some traditions. Joy is also important to human flourishing, however, to date the psychological 
study of joy has been very limited. Recent research has yielded a joy measure and delineated joy 
as a distinct emotion from happiness, but no prior research had tested an intervention to increase 
joy. The current research designed and investigated such an intervention. This intervention 
incorporated both religious and psychological dimensions in conceptualizing joy. Concepts of 
joy from Buddhist, Islamic, Hindu and Christian traditions were examined and found to include 
components of connection to another, lack of engagement with the temporal, lack of envy, and 
the physical act of expressing joy. Concepts of joy from a psychological perspective were found 
to include social engagement, reward, and the capacity to reflect and appreciate. These concepts 
were the combined focus of the designed intervention that was delivered in an online moodle-
type format over a four-week period. It was hypothesized that the intervention would increase 
joy and further demonstrate joy to be a distinct emotion from happiness. Due to the limited 
sample size (n = 20, experimental condition = 15, control condition = 5), no difference was 
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found over time across measures. However, effect size indicated those in the experimental 
condition experienced increased state joy (State Joy Scale d’ = .95). The intervention did not 
impact trait joy. Further, joy and happiness measures produced different results which may 
indicate the joy measure performs as expected. Results suggest state joy may be increased via 
intervention in an online format, but further research with a larger sample is needed. 
Keywords: joy, joy intervention, religious joy, increasing joy, online intervention 
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 Considering the importance of joy in human flourishing, there is a relatively limited 
amount of psychological research on this subject (Dick-Niederhauser, 2009; Gorwood et al., 
2015; Koellinger & Treffers, 2015; Meadows, 2014; Panksepp, 2000). This may be in part due to 
the difficulty defining the construct of joy. It is only through increased interest in positive 
psychology and its subsequent focus on human flourishing that a natural interest in joy has 
increased and the need for further research has become clear. 
 Whereas positive psychology has identified character strengths and virtues associated 
with major world religions (Peterson & Seligman, 2004), most often these constructs are studied 
apart from their religious origins. Separating character strengths and virtues from religion has the 
advantages of scientific parsimony and wide applicability of findings, but at times there may also 
be losses associated with removing a construct from its religious moorings (McMinn, 2017). 
Because joy is associated with various religions and spiritualties, it may be important to consider 
religious and spiritual dimensions when studying joy. As of 2010, approximately 76% of the 
world population identified as either Buddhist, Hindu, Muslim, or Christian and approximately 
16% identified as unaffiliated with any religion, but many of these people subscribed to some 
sort of spirituality (Hackett et al., 2012). In consideration of the predominance of religion in the 
world, an exploration of spiritual joy is fitting. 
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 Although there has been limited research related to joy in psychology, beginning studies 
date back more than a century. This research may be roughly categorized as attempts to situate 
joy with other emotions and studying correlates of joy. The study of joy as a discrete emotion is 
quite recent. 
Joy in Relation to Other Emotions 
 An early attempt to consider joy within the context of other emotions was completed by 
Dearborn (1899) via a series of experiments to understand joy as both a physical and emotional 
sensation. While these studies would not meet empirical or ethical standards of today, they 
continue to serve as demonstration of the difficulty of assembling a complete understanding of 
the construct. Dearborn distinguished joy from pleasure and set forth criteria to define emotions. 
 According to Dearborn (1899), all emotions consist of five essential elements: 
psychological and physiological excitation, resulting feelings from said excitement, increased 
awareness of the cause of excitation, an evaluation of this experience as pleasant or unpleasant, 
and increased introspection. Excitation in this case means an elevation in emotion in comparison 
to a non-aroused state. Joy specifically may have a large or small quantitative increase in 
excitement, ranging from unnoticeable to ecstasy or rapture, but on average results in a minimal 
amount of excitation, or little change from the homeostatic level of arousal (Dearborn, 1899, p. 
19). In other words, joy does not necessarily result in an outpouring of emotion but may instead 
be more similar to quiet contentment. The resultant feeling that is characteristic of joy is 
satisfaction with the self and the environment or “perfect trust for the time in the goodness of 
life” (Dearborn, 1899, p. 20). The third component, increased awareness of the cause of 
excitement, is not a dominant characteristic of joy due to there being many potential causes of 
joy. This is unlike love which often has a clear object as its cause. With regard to the fourth 
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criteria of evaluation as pleasant or unpleasant, a universally accepted characteristic of joy is it 
pleasantness. This pleasure is often a result of a fulfillment of a desire. However, according to 
Dearborn (1899), joy is distinct from a mere feeling of pleasantness due to pleasantness 
potentially being fleeting whereas joy is more long-term. Pleasure also often ultimately results in 
increased desire for pleasure whereas joy is related to satisfaction. Finally, pleasure often 
ultimately results in dissatisfaction after the initial feeling of pleasure whereas joy does not result 
in increased dissatisfaction. Dearborn’s final criteria which indicates that emotions must cause 
self-reflection also applies to joy. Although joy is not specifically noted for causing 
introspection, self-reflection is present with joy in that reflection back to the cause of joy and 
evaluation of its nature as pleasant is evident. In short, joy is a distinct emotion according to 
Dearborn’s criteria.  
 Ultimately, Dearborn (1899) was interested in cataloguing the physiological components 
of joy, including muscle movements, and enlarging bodily movements such as dance or raising 
one’s arms in victory. Figure 1 depicts the construct of joy as described by Dearborn (1899). 
 
Figure 1 
Dearborn Construct of Joy 
 
 Interestingly, joy continues to be examined in relation to its physiological effects 
(Frederickson, 2001). When compared with negative emotions, including fear, anger, and 
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disgust, which often lead to specific physiological action, such as escape, attack, or expel 
(respectively), joy is associated with a broader set of effects and actions. The experience of joy 
results in increased flexibility, creativity, and openness to information.  To put these findings on 
joy in context, Frederickson (2001) distinguishes affect from emotion. Affect is the more general 
concept, referring to consciously accessible feelings. In contrast, emotions are generally in 
response to a particular circumstance, are relatively short-lived, and typically fit into a particular 
category recognized as a common experience (e.g., fear, anger, joy). In contrast to emotion, 
affect often exists without an event or object, can be relatively long-lasting, and is best 
conceptualized in multi-dimensional grids rather than in familiar categories of recognized 
feelings. 
 De Rivera et al. (1989) distinguished between joy, elation, and gladness. In their work, 
elation was defined as a fulfilled desire that was unlikely to be realized, gladness as a likely 
desire coming to fruition, and joy as a mutual meeting of another, or an authentic social 
connection. The researchers found that elation, gladness, and joy were all distinct, though 
related. However, Bagozzi (1991) later argued that elation, gladness, and joy are interrelated and 
posited they may all fall within the broad category of joy.  
 More recently, temporary joy has been successfully measured and related to consistency 
of those feelings in a trait, or long lasting, joy (Watkins et al., 2017). These findings showed joy 
to be distinct from happiness, as determined by the use of subjective well-being measures. 
Watkins et al. (2017) developed a validated measure for the discrete emotion of joy. This 
seminal work is examined in more detail below. 
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Correlates of Joy 
 Joy has been found to be correlated with several psychological constructs and/or 
phenomena, motor function, and positive mental health benefits. It has been related to laughter, 
improved outcomes in depressed patients, increased confidence, and is believed to improve 
therapeutic outcomes (Dick-Niederhauser, 2009; Gorwood et al., 2015; Koellinger & 
Treffers, 2015; Meadows, 2014; Panksepp, 2000). Joy has also been found to be related to 
overconfidence (Koellinger & Treffers, 2015). In an experimental study, when temporary joy 
was induced with an unexpected gift, participants were more likely than others to demonstrate 
overconfidence. In this case, the increased joy resulted in a negative outcome, but the 
overconfidence was mediated by prompting recognition of one’s emotional state, essentially 
calling participants back to a more realistic appraisal. 
 Joy is believed to be expressed in laughter (Meadows, 2014; Panksepp, 2000) which can 
be found across languages and cultures. This suggests joy can be used in a social context to 
create relational connection (Panksepp, 2000). While there has been increasing 
neuropsychological research into laughter, knowledge related to the connection between laughter 
and joy is limited. This distinction is important due to the potential negative implications of 
laughter, such as derisive laughter. Further research is warranted to better understand the 
relationship between joy and laughter. 
 Joy has also been found to have a negative influence on participants’ ability to complete 
non-automatic tasks including an antisaccade task wherein one is required to ignore a cue (Katzir 
et al., 2015). In an experiment that prompted participants to consider the emotion of joy (no 
attempts were made to produce joy) it was found that their capacity to prevent automatic 
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response was reduced when so doing. It was suggested that contemplation of joy may increase 
desire and thus reduce one’s capacity to attend. 
 With regard to mental health interventions, correlational studies have found joy to be 
associated with better outcomes in depressed patients (Gorwood et al., 2015). When patients 
were found to have an increase in joy during the second week of six-week trial of anti-
depressants they were also more likely to have improved outcomes. This increase was not 
induced but measured using the Multidimensional Assessment of Thymic States measure. 
Implications from this research impact not only how medications might be better employed but 
hint at the need for both pharmaceutical and therapeutic intervention. According to Dick-
Niederhauser (2009), a therapeutic approach that focuses on improvement of patient’s access and 
capacity to experience joy (versus a theoretical orientation) should both decrease 
psychopathology and increase human flourishing.  
Conceptual Views of Joy 
 Not much beyond the study of joy in relation to other emotions or correlates has been 
done, but positive psychology is slowly changing that. In what is the most comprehensive 
qualitative study of joy to date, Meadows (2014) used a phenomenological interview approach. 
Respondents emphasized that joy involves an internal sense of harmony, vitality, transcendence, 
freedom, and clarity. They also distinguished several types of joy. Excited joy differs from 
serene joy in the amount of excitation. Individuated joy is experienced in solitude whereas 
affiliative joy involves a social connection. Finally, anticipatory joy involves the expectation of a 
desire to be fulfilled and consummatory relates to the receipt of the desired object. However, 
because these definitions emerge from a phenomenological qualitative study, they lack in 
generalization. 
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 Watkins et al. (2017) have recently proposed a conceptual model of joy, which they 
distinguish from other positive emotions, and have used their conceptual model to develop two 
scales to assess state and trait joy. The beginning point for their model of joy is that it must be 
focused on some good thing such as a particular outcome or event. Watkins et al. (2017) begin 
their article by noting the joy experienced by Chicago Cubs fans after the Cubs won the World 
Series in 2016 after the longest drought in sports history. This event served as the precipitating 
event of joy for many people throughout the world.  
 This raises two important questions. First, why might a particular outcome evoke joy in 
one person and not another? Watkins et al. (2017) suggest the difference is a matter of one’s 
disposition, the extent to which people have prepared themselves for joy, and how individuals 
appraise the event that has happened. The appraisal process is also key to the second question, 
which is how joy differs from other positive emotions people experience in response to a 
particular event or outcome. Much of the theoretical work in understanding joy is premised on 
understanding the process of appraising an event. 
 Some emotions, such as fear and disgust, have relatively simple explanations with regard 
to appraisal. The person who is fearful appraises a situation to be dangerous, and the person who 
is disgusted finds something distasteful. But joy, in contrast, involves a complex appraisal 
system. Watkins et al. identify several distinct aspects at play in the complex process of joyous 
appraisal. 
 First, the good event that brings joy is related to anticipation or hope. The joyous person 
has been waiting or even longing for this event. Strikingly, joy can be experienced even in the 
midst of difficulties. In some sense, the pain primes one for joy because difficult circumstances 
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and suffering foster the longing for joy. Watkins et al. (2017) give the example of seeing a 
person one has longed to see. This brings joy whereas having a daily latte only brings pleasure.  
 Second, the notion of blessing or favor is part of joy, as if there is some outside person or 
force that is bestowing this good event in the life of the joyous receiver. This cannot be a 
blessing that one is owed, such as a raise in a job after a particularly strong performance. Rather, 
it is an abundant event that exceeds what one may have earned.  
 Third, there is what Watkins et al. (2017) all a “redemptive twist” with the situation that 
brings joy. It shows up in the aftermath of suffering or something bad, promising that things may 
be better than what they sometimes seem to be.  
 Beyond these three core appraisals that lead to joy, Watkins et al. (2017) leave open the 
possibility of other subjective processes that lead to joy. For example, joy appears to require a 
degree of self-consciousness. People don’t experience joy without knowing it. Others have 
suggested a freedom and playfulness that comes with joy, and a sense of timelessness or even 
eternity. Finally, they suggest a sense of telos to joy – the subjective perception that things are 
turning out well, that life is getting better, that a plan is coming to fruition, and all the more so 
when a person has encountered suffering along the way. 
 Once joy results from appraising a positive event, then there are particular thought and 
action tendencies that emerge. These often include physical celebration and connection with 
others. Also, joy tends to result in spiritual longings. With joy we begin to look for that which is 
transcendent (Watkins et al., 2017). 
 Though they distinguish joy from gratitude, Watkins et al. (2017) are clear in suggesting 
that grateful people should be more likely to experience joy than others because they will tend to 
look for the good in life. Grateful people also tend to live in awareness that their well-being is 
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contingent on others, and this relationality primes them for joy. Conversely, they also argue that 
joy may be a trait that helps people be grateful. So while the constructs of joy and gratitude are 
distinct, they are also inter-related, and likely in a bi-directional way. Figure 2 depicts the 
construct of joy as described by Watkins et al. (2017).  
 
Figure 2 









The construct of joy developed by Watkins et al. (2017) naturally lends itself to research  
 
on religion and spirituality. The related constructs of hope, blessing, redemption, telos, spiritual 
longings, and gratitude are all connected to religion and spirituality, and yet most constructs in 
positive psychology tend to be studied apart from their religious roots and connotations. 
 Despite there being somewhat limited research into religious joy as compared to 
constructs such as hope and forgiveness, references to joy can be found in all major world 
religions. Interestingly, spiritual reflections overlap substantially with related psychology 
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findings. In addition to commonalities across religious, different religious traditions also have 
somewhat distinct views of the nature and concomitants of joy (Arbel, 2016; Bstan-ʼdzin-rgya-
mtsho et al., 2014; Close, 1981; Esposito, 1998; Langis, 1990; Nasr, 2014; Tyagananda, 2005; 
Volf, 2014; Yale Center for Faith and Culture, 2018).  
In a unique collaboration, His Holiness the Dalia Lama and Archbishop Desmond Tutu 
examine joy and find commonality from both Buddhist and Christian perspectives (Bstan-ʼdzin-
rgya-mtsho et al., 2016). They conclude that the nature of joy is permanent even through 
misfortune and tied to generosity and connectedness with other humans. The main challenge that 
hinders one from joy is engagement with negative emotion. 
The scales selected for the current study reflect some of the constructs associated with joy 
in various world religions while still assuming a degree of overlap among these various religious 
perspectives. For example, Both Buddhism and Christianity assert that joy is related to 
connection with others (Bstan-ʼdzin-rgya-mtsho et al., 2014; Volf, 2014) and psychological 
research suggests joy to be distinct from gladness and elation based largely on connection with 
others (De Rivera et al., 1989). If one considers a deity to be “an other” then most of the 
religions examined include this social component. Similarly, a self-reflective component was 
found in joy in both religious and psychological research (Arbel, 2016; Bstan-ʼdzin-rgya-mtsho 
et al., 2014; Katzir et al., 2015; Tyagananda, 2005). Acceptance of others, self, and negative 
experience were also found in the psychological research with regard to increasing joy (Dick-
Niederhauser, 2009) and within the Christian and Hindu consideration of joy (Bstan-ʼdzin-rgya-
mtsho et al., 2016). The specific negative emotion of jealousy, or envy, is considered to be the 
opposite of joy within the Buddhist tradition (Bstan-ʼdzin-rgya-mtsho et al., 2014). 
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 Most research on joy has not included spirituality or religion, but the connection is 
seemingly important. Joy has been found to result in a longing for something transcendent 
(Watkins et al., 2017). Watkins et al. (2017) also found that trait joy predicts increases in 
gratitude over time, but they measured only two points in time without providing any sort of 
intervention (see their Study 3). The logical next step would be to use the measures they 
developed but to give an intervention between Time 1 and Time 2. Also, the current study 
considers joy in both a religious and spiritual context.  
It is hypothesized that a daily intervention will increase joy and that changes in joy will 
be distinct from changes in happiness. As joy increases, it is further hypothesized that some of 
the constructs related to religious views of joy (e.g., lovingkindness, compassion toward self and 
others, equanimity, loneliness, envy, and daily spiritual experiences) will also change in a more 
joyful direction.  
 
 




 The participants in this study included 20 undergraduate and graduate students at George 
Fox University, a Christian school of approximately 2,400 traditional undergraduate students. 
Participants ranged in class from freshman through final year of graduate school. Ages of 
participants ranged from 22 to 48 (mean age = 27.5). Participants were randomly assigned into 
one of two categories, with one being placed in a delayed intervention period (5 participants) and 
one being placed in an immediate intervention period (15 participants). Notably, the groups were 
initially comparable in size. Post-test group sizes reflect high participant attrition. The overall 
attrition rate was .50, with an experimental group attrition rate of .25, control group attrition rate 
of .75, and differential attrition between the groups of .50. Of the participants, 17 were female 
and 3 were male. Fourteen of the participants identified as European American, two as Hispanic 
or Latino, three as Bi-racial, and one as Native Hawaiian or other Pacific Islander. All 
participants were provided an Informed Consent (see Appendix A).  
Instruments 
 The following instruments were administered pre- and post- intervention in both 
conditions. 
Satisfaction with Life Scale 
 This measure of life satisfaction, or colloquial happiness, is negatively correlated to 
distress (r = -.72) and positively correlated to other measures of positive affect (Diener, 2009) 
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(see Appendix B). The Satisfaction with Life Scales (SWLS) consists of five questions on a 1-7 
Likert-type scale. Questions are related to the conditions of life, satisfaction, and if life is ideal. 
Through several verifications of reliability, it has tested between the ranges of .79-.89 for 
coefficient alpha and between the ranges of .50-.84 for test retest (Pavot & Diener, 1993).  
Dispositional Envy Scale 
 Within Buddhism, jealousy is viewed as antithesis of joy and the result of lack of 
engagement with negative emotion (Arbel, 2016; Bstan-ʼdzin-rgya-mtsho et al., 2014). Envy or 
jealousy level will be determined with the instrument developed by Smith et al. (1999; see 
Appendix C). The Dispositional Envy Scale is an 8-item questionnaire with a .86 coefficient 
alpha and .80 test-retest reliability. It is a 5-point Likert-type test with options ranging from 
strongly disagree to strongly agree. 
Self Other Four Immeasurables Scale 
 Both Hindu traditions (Tyagananda, 2005) and Buddhist traditions (Arbel, 2016; Bstan-
ʼdzin-rgya-mtsho et al., 2014) regard joy as related to equanimity. This measure developed by 
Kraus & Sears (2008) is 16 items related to loving kindness, compassion towards self and others, 
and equanimity on a 5-point Likert-type scale with options ranging from very slightly or not at 
all to extremely (see Appendix D). It demonstrated overall internal consistency .67 with 
Cronbach’s alpha.   
State Joy Scale 
 This 10-item measure is a 7-point Likert type self-report questionnaire which ranges from 
not at all to frequently, and agree to disagree (Watkins et al., 2017; see Appendix E). Internal 
consistency is .945 and strongly correlated to another validated measure of emotional states. 
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Dispositional Joy Scale 
 This measures participants’ propensity to be joyful (see Appendix F). This 16-item 7-
point Likert-type questionnaire with options ranging from strongly disagree to strongly agree 
has .95 internal consistency (Watkins et al., 2017). 
UCLA Loneliness Scale Version 3 
 De Rivera et al. (1989) distinguished between joy, elation, and gladness and indicated joy 
has the unique component of the mutual meeting of another, or an authentic social connection. In 
his comprehensive review of joy Meadows (2014) distinguishes affiliative joy from other forms 
in that it requires social connection. If one considers a deity to be “an other” then the majority of 
major world religions examined include a social component (Close, 1981, Bstan-ʼdzin-rgya-
mtsho et al., 2016, Nasr, 2014). This is a 20-item self-report measure of 1-5 Likert-type 
questions related to feelings of social connectedness (Russell, 1996; see Appendix G). Internal 
consistency with coefficient alpha ranges from .89 to .94 and test retest reliability over one year 
is .73. 
Daily Spiritual Experiences Scale 
 In light of joy’s universality across religious constructs, consideration of overall spiritual 
experience is also warranted. This is a 16-item self-report measure related to interactions with 
spirituality on a daily basis (Underwood & Teresi, 2002; see Appendix H). Items 1-14 use a 6-
point modified Likert-type questionnaire with responses ranging from many times a day to never. 
Item 15 uses a 5-point option with responses ranging from not close at all to as close as possible. 
Cronbach’s alpha is in the .95 range. The reliabilities for each scale in the sample are displayed 
in Table 1.  
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Table 1 
 
Chronbach’s alpha reliabilities for each scale at T1 and T2 
Scale T1 T2 
Satisfaction with Life (SWL) .86 .82 
Disposition of Envy  (DES) .90 .89 
Self-Other Four Immeasurable  (SOFI) .78 .86 
State of Joy Scale (SJS) .91 .89 
Disposition of Joy scale (DJS) .90 .94 
UCLA Loneliness Scale (UCLA) .91 .94 




 A questionnaire that determines age, ethnicity, gender, level of education, religion, and 
sexual orientation will be administered. See Appendix I. 
 Intervention. Because to date there is no intervention specifically to increase joy, an 
intervention was designed that incorporates the elements expected to enhance joy as identified by 
Watkins et al. (2017) and various religious constructs as applicable (see Table 1). Week 1 
focused on the overall appraisal of an event component, with a particular focus on mindfulness. 
It is hoped that by increasing mindfulness skill that participants may have more capacity to 
attend and give an accurate appraisal. Intervention 2 focused on perspective taking. It is hoped 
that lowered engagement with the immediate moment will impact joy. Intervention 3 included an 
evocative video related to gratitude and prompt participants to reflect upon a time they received 
something for which they longed. This is related to the component of joy from Watkins et al. 
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(2017) regarding longing for an outcome. Intervention 4 included engaging with nature to 
prompt gratitude. In Intervention 5 participants received psychoeducation and a personal 
reflection from the lead investigator related to random acts of kindness. The purpose of this is to 
increase interpersonal connection and encourage participants to receive the “gift” of no 
journaling assignment as a kindness. Participants also were encouraged to continue to the cycle 
of random kindness. Intervention 6 was a journal related to the experience of Intervention 5. 
Watkins et al. (2017) also identify a redemptive twist, or what appears to be an unexpected 
turnaround in the course, as related to joy. In Intervention 7, participants were shown a portion of 
The Butterfly Circus which focuses on success against odds and prompted to reflect a time they 
had a similar experience. Finally, Watkins et al. (2017) includes that joy usually has a result 
which may include celebration. Intervention 8 was with the experiential exercise of rewarding 
oneself for successful completion of the course. See Table 2. 
Procedures 
 Undergraduate students were recruited via a web-based research credit distribution 
system. As the participants signed up, they were randomly assigned to either the immediate or 
delayed (control) intervention category. Each participant was then given an informed consent, 
after which all the participants completed the SWLS, DES, SOFI, SJS, DJS, UCLA-LSV3, 
DSES, and Demographic Questionnaire via Survey Monkey. Those in the immediate 
intervention condition were then provided direction regarding how to register for an online 
course containing the Joy Intervention. The Joy Intervention included twice weekly 15-minute 
interventions focusing elements of joy as identified by Watkins et al. (2017) and various 
religious constructs. The intervention period was four weeks. In a Moodle-type online learning 
format, participants were given access to a daily intervention for 30 days. The Moodle 
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Table 2 
Intervention Content 
Week Day Watkins focus Religious 
Construct 
Content Format 







Video – Introduction to course & guided 
grounding exercise. 
Journal prompt: Look around in whatever 
space you are in right now. Spend the next 5-7 
minutes writing about the things you 
physically feel, see, hear, and smell. 







Video – 2 minute guided diaphragmatic 
breathing exercise with post exercise 
reflection regarding the passage of time during 
it (perhaps it felt like longer). Journal prompt: 
Think back to a difficult conflict you had with 
a peer within the last year. Now imagine 
yourself at 75 years old. Imagine what your 
look like. Imagine how you have changed. 
Write about what your 75-year-old self would 
tell you about the conflict. Does it still impact 
you? Why did you experience it? Did you 
learn anything from it?  




Video – YouTube video related to gratitude 
including evocative images from nature. 
Journal prompt: Reflect on a time when you 
received something you had hoped for a long 
while. Was it your high school diploma?  
Your first car? A yes to an offer of a date from 
your long-term crush? It could be anything 
you hoped for for quite some time. Write 
about the moment when you received it in 
detail. Include the date if you know it. Was it 
day or night? Warm or cold? Where were 
you? Who was there? What were the thoughts 
and feelings you experiencing in that moment? 





Experiential assignment: Take a 10 minute 
walk outside. As you do so, notice the sights, 
sounds, smells, and physical sensations you 
experience.   
Journal prompt: Write for 5 minutes about 
what there was to be grateful about during 
your walk. 












Video: Reflection of Investigator’s receipt of 
random act of kindness. Participants given no 
journal as an act of kindness and encouraged 
to “pay it forward.” 
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Week Day Watkins focus Religious 
Construct 
Content Format 












Journal prompt: In your lesson earlier this 
week you were given a kindness to not have a 
journal and encouraged to pay it forward. 
What was the experience like to learn you 
received the gift of time during your busy 
week? Write about the moment you heard this 
news. What was your internal experience? Did 
you find a way to pay it forward? If so, how? 
If not, explore why not. 




Video - Participants will watch a portion of 
The Butterfly Circus related to the success of a 
paraplegic performer. Journal prompt: In the 
video we saw someone succeeding against all 
odds. Is there a time in your life when the 
odds were against you, but you nonetheless 
prevailed? Perhaps there was a difficult 
course? An athletic event? Almost missing a 
final? Write about this time and how the 
moment when you realized you would succeed 
felt. Don’t forget to include details like the 
time of year, time of day, temperature, 
location, and those around you.  
4 8 Celebration Christian & 
Islamic view that 
joy leads to 
rejoicing. 
Reward Video – Congratulation for completion and 
psychoeducation related to reward and 
celebration. Participants will be encouraged to 
identify a reward to give themselves. 
Journal prompt: For this journal, feel free to 
be as long or brief as you desire. Write about 




format allows for built-in data with regard to participant log-in and active time on the platform. 
The content was delivered in worksheet and video formatting. Each intervention included a 150-
word minimum journaling component. 
Once the first experimental group completed the 30-day treatment, both groups were then 
administered the questionnaire packet again via Survey Monkey. The delayed intervention group 
then completed the 4-week intervention. Both groups then completed the questionnaires a third 
time. 
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 Data Analysis. The results on each of the scales were evaluated using a mixed-method 
analysis of variance, with the time of administration (Time 1, Time 2, and Time 3) being the 
repeated-measures variable and the experimental group (joy intervention or wait-list) being the 
between-measures variable. Interaction effects between the between- and within- groups 
variables were expected on the joy measures and may also be observed among some of the other 
related scales.  
 
 





 The means scores on each measure for the control and experimental groups at Time 1 and 
Time 2 appear in Table 3. Independent samples t-test indicate there were no significant 
differences at Time1 as a function of gender, ethnicity (white vs others), or group (e.g. 
experimental / control). 
 
Table 3 
The means scores on each measure for the control and experimental groups. 
  
T1 T2 
Measure Group Mean SD Mean SD 
SWL  C 22.00 8.03 24.80 4.09 
 E 26.87 4.93 26.67 5.54 
DES C 23.60 6.95 23.80 7.09 
 E 27.47 6.23 28.87 4.82 
SOFI C 56.80 7.01 54.80 6.38 
 E 62.27 6.35 62.40 9.01 
SJS C 37.00 11.98 41.80 16.84 
 E 43.07 12.57 36.87 8.09 
DJS C 67.40 20.28 67.60 19.77 
 E 82.13 11.29 82.87 12.78 
UCLA C 71.20 9.42 61.60 13.58 
 E 72.40 9.50 70.73 11.85 
DSES C 62.70 13.09 53.80 15.05 
 E 62.93 11.50 62.26 11.59 
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 MANOVA analysis revealed no difference between the Control and Experimental groups 
over time across the measures (Pilla’s Trace = .41). When collapsed over group, all the measures 
responded similarly over time. However, observed power was very low (e.g., power ranged from 
.30 to .49) and indicated the failure to find differences might be due to small sample sizes. 
Examination of effect size was warranted (Cohen, 1992) because effect sizes allow for the 
comparison of mean differences while standardizing for sample sizes. 
Effect Size Analyses 
Due to the small sample size and resulting low Power, follow-up effect size analyses 
were conducted in order to assess the interactions of group and time for the seven dependent 
variables. The effect size formula employed in this analysis is the Pre-Post Control design mean-
difference calculation (dppc), described by Morris (2008).  The dppc effect size reports the 
difference in pre-post change scores for the treatment and control groups. The formula for dppc 
appears in Figure 3 and represents the pre-post change for the treatment group minus the pre-post 
change for the control group divided by the pooled error. The calculations were accomplished 




The Formula for dppc 
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The dppc is interpreted using the same cut-off values as Cohen’s d’; values between zero 
and .2 indicate no effect, values between .2 and .5 indicate a small effect, values between .5 and 
.8 indicate a moderate effect, and values which exceed .8 indicate a large effect. A positive effect 
size value results if the change score for the treatment group is larger while a negative value 
results if the control group has a larger change score. The 95% Confidence Interval (CI) of the 
Effect Size is dependent upon sample size, such that the smaller the sample size, the broader the 
span of the confidence interval. If the 95% Confidence Interval (CI) spans across zero, then the 
change score is not considered reliably different from “no change.” 
Table 4 displays the effect sizes for seven scales using the Pre-Post Control design mean-
difference calculation. Moderate and large effect are noted for the Satisfaction with Life (SWL), 
State of Joy Scale (SJS), UCLA Loneliness Scale (UCLA), and Daily Experiences (DSES), 
although it should be noted that the Satisfaction with Life (SWL) 95% CI indicates this effect is 
not reliable and the UCLA Loneliness Scale (UCLA) and Daily Experiences (DSES) scales, 
while considered reliable, have high scores for the Control group than for the Experimental 
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Table 4 
 
Effect Sizes for Seven Scales Using the Pre-Post Control Design Mean-Difference Calculationa 
Measures Effect Size 
 d’ 95% CI v 
Satisfaction with Life (SWL) .54 -0.14 - 1.23 .12 
Disposition of Envy  (DES) -.20 -0.76 - 0.36 .08 
Self-Other Four Immeasurable  
(SOFI) 
-.28 -1.07 - 0.51 .16 
State of Joy Scale (SJS) .95 0.02 - 1.88 .22 
Disposition of Joy scale (DJS) -.04 -0.71 - 0.63 .12 
UCLA Loneliness Scale (UCLA) -.72 -1.31 - -0.14 .09 
Daily Experiences (DSES) -.68 -1.22 - -0.14 .07 
 
Note.  a A limitation of dppc is its tendency to underestimate the true effect size when the 
homogeneity of variance assumption was violated (Morris, 2008), as is the case in this analysis. 
 
 




The purpose of this research study was to investigate the experience of joy. In addition to 
confirming joy was a discrete emotion from happiness, the effectiveness of an intervention 
designed to incorporate religious conceptions of joy was examined.   
It was hypothesized that this intervention would increase joy and that changes in joy 
would be distinct from changes in happiness. Results did not fully support this hypothesis. Due 
to limited sample size, there were no significant differences found between those in the 
experimental and control conditions. While this experiment was worthwhile in principle, follow 
up studies are needed to determine causation. However, analysis of effect sizes did indicate the 
intervention created a large increase in State Joy in participants in the Experimental Condition 
who received the intervention. Further, the intervention did not result in a significant effect size 
for Satisfaction with Life, or colloquial happiness, which may indicate the intervention 
specifically influenced joy and not happiness. This would align with the findings of Watkins et 
al. (2017) which indicate joy is a discrete emotion from happiness. Again, due to the limited 
sample size, follow up studies are needed to provide validation of Watkins’ results. To date, 
there are no other studies examining the effectiveness of an intervention designed to increase joy. 
It was further hypothesized that as joy increased that some of the constructs related to 
religious views of joy (e.g., compassion toward self and others, loneliness, jealousy/envy, and 
daily spiritual experiences) would also change in a more joyful direction. Results did not fully 
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support this hypothesis due to both limited sample size and potentially limited relationship. 
Measures related to enviousness, compassion toward self and others, indicated no effect size. 
However, effect size indicated those in the Control Condition who did not receive the 
intervention, experienced reduction in daily spiritual experiences and a decrease in loneliness 
over the period of the 4-week intervention. The novel coronavirus-19 pandemic was occurring 
during data collection. In the geographical area of data collection a “Stay Home, Stay Lives” 
order, which limited access to social spaces, was issued between Time 1 and Time 2, or during 
the time of the Intervention (Office of the Governor of Oregon State, 2020). Therefore, 
decreased daily spiritual experiences of those in the Control Group may be best understood as 
related to limited access to places of worship. The intervention may have guarded participants in 
the Experimental Condition against such effects. Further, those in the control condition, who did 
not receive the intervention, experienced a decrease in the effect size of loneliness during this 
period. Research on group behavior indicates under stressful conditions people tend to seek 
social support (Marmarosh et al., 2020). The ongoing spread of the virus is believed to be largely 
related to many people continuing to gather despite restrictions. This was more prevalent if 
social support was an identified coping mechanism for the participant or if a threat is not 
perceived to be specifically targeted to towards them (Marmarosh et al., 2020). This perceived 
lack of threat may have applied to the university student population sampled. No data was 
collected regarding compliance with quarantining mandates, but participants in the Control 
Condition may have experienced decreased loneliness due to coping with the COVID19 stress by 
maintaining or increasing social contact. Again, the invention may have guarded participants in 
the Experimental Condition from such effects by providing an alternative coping method. The 
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notable difference in attrition rates between the experimental and control conditions may indicate 
the intervention provided a benefit to participants. Further research into this is warranted. 
Limitations 
 One primary limitation of this study was the limited sample size. Due to this, further data 
analysis with regard to traditional hypothesis testing was not possible. An increased sample size 
would enable further analysis with regard to the impact of the intervention on joy and potentially 
corresponding characteristics of joy. 
 The other primary limitation of this study was the confounding variable of the COVID-19 
pandemic occurring during data collection. Such a large effect size in State Joy may not be 
present without the outside stressor of a pandemic. Further, the pandemic may also have 
contributed to reduced participants. 
Another potential limitation of the study is the online format of the intervention and its 
impact on the participant pool. While measures to confirm participation were included, one 
cannot establish the actual level of effort of participants. Further, all participants were current 
students at George Fox University, which increases the overall homogeneity of the sample and 
limits generalizability. 
Implications 
 The implications of this study include the validation of the understanding of a joy as a 
discrete emotion from happiness (Watkins et al., 2017). Clinically, there is an implication of an 
opportunity to increase joy in patients and to do so in an online format. The capacity to conduct 
this intervention in an online format has become unexpectedly relevant due to the increased need 
for online treatment resultant of the ongoing COVID-19 pandemic. According to the American 
Psychological Association (2020), six months into the pandemic approximately 96% of all 
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psychologists were treating patients via telehealth, with 64% of those doing so exclusively 
remotely. Reports from psychologists also indicated patients were presenting for more anxiety, 
depression, stress, sleep-wake, and substance use disorders. This aligns with research which 
indicates COVID-19 has likely increased and exacerbated such conditions (Zvolensky et al., 
2020). 
Suggestions for Future Research 
 The results of this study support further study with a larger population such that results 
may be generalizable. Further, a more diverse population than Christian University students 
would likely contribute to a more accurate understanding of joy, particularly related the religion 
and spiritual based component of the intervention. 
 Finally, while this study suggests increasing joy via online intervention is viable, a larger, 
more diverse sample is warranted. Further, the confounding variable of the COVID-19 pandemic 
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Appendix A 
 




Graduate School of Clinical Psychology 
George Fox University 
 
 
The purpose of this research study is to investigate how people experience joy, and how certain 
skills and strategies may or may not enhance joy. You are voluntarily agreeing to participate in 
this study. Your participation may provide partial fulfillment of the requirements of your 
undergraduate psychology class if you are a George Fox University student.  
 
You may withdraw from this study at any time without penalty for doing so. No negative 
consequences are anticipated, but if you believe that you are having any negative response to the 
study, you should not participate further and instead you are encouraged to seek mental health 
services.  
 
All information from this study will be treated as confidential. Once the final data collection is 
completed, all identifying information will be removed from the data files and from that point 
forward all data will be anonymous. If the study is published, no identifying information about 
particular participants will be included. Your confidentiality will be maintained throughout the 
entire research process. 
 
The graduate student performing conducting this study is Lanaya Wade 
(lwade16@georgefox.edu), working under the supervision of Dr. Mark McMinn 
(mmcminn@georgefox.edu). You are free to contact either Ms. Wade or Dr. McMinn if 
questions or concerns arise. 
 
By signing below you are indicating that you have read and understand the above, and consent to 
participate in the research study. 
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Appendix B 
 
Satisfaction with Life Scale (SWLS) 
 
 
Below are five statements with which you may agree or disagree. Using the 1–7 scale below, 
indicate your agreement with each item by placing the appropriate number on the line preceding 
that item. Please be open and honest in your responding. The 7-point scale is as follows:  
1 = strongly disagree 
2 = disagree 
3 = slightly disagree 
4 = neither agree nor disagree  
5 = slightly agree  
6 = agree 
7 = strongly agree  
_____ 1. In most ways my life is close to my ideal. 
_____ 2. The conditions of my life are excellent. 
_____ 3. I am satisfied with my life. 
_____ 4. So far I have gotten the important things I want in life. 
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Appendix C 
 










I feel envy everyday. 1 2 3 4 5 
The bitter truth is that I 
generally feel inferior 
towards others. 
 
1 2 3 4 5 
Feelings of envy 
constantly torment me. 
 
1 2 3 4 5 
It is so frustrating to see 
some people succeed so 
easily. 
 
1 2 3 4 5 
No matter what I do, envy 
always plagues me. 
 
1 2 3 4 5 
I am troubled by feelings 
of inadequacy. 
 
1 2 3 4 5 
It somehow doesn’t seem 
fair that some people seem 
to have all the talent. 
 
1 2 3 4 5 
Frankly, the success of my 
neighbors makes me 
resent them. 
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Appendix D 
 
Self Other Four Immeasurables Scale (SOFI) 
 
 
This scale consists of a number of words that describe different thoughts, feeling sand behaviors. 
Read each item and then circle the appropriate answer next to that word. 
 
Indicate to what extent you have thought, felt, or acted this way toward yourself and others 





or not at all 
A little Moderately Quite A Bit Extremely 
Friendly – toward myself 1 2 3 4 5 
Friendly – toward others 1 2 3 4 5 
Hateful – toward myself 1 2 3 4 5 
Hateful – toward others 1 2 3 4 5 
Angry – with myself 1 2 3 4 5 
Angry – with others 1 2 3 4 5 
Joyful – for myself 1 2 3 4 5 
Joyful – for others 1 2 3 4 5 
Accepting – toward myself 1 2 3 4 5 
Accepting – toward others 1 2 3 4 5 
Cruel – toward myself 1 2 3 4 5 
Cruel – toward others 1 2 3 4 5 
Compassionate – towards myself 1 2 3 4 5 
Compassionate – toward others 1 2 3 4 5 
Mean – toward myself 1 2 3 4 5 
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Appendix E 
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Appendix F 
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Appendix G 
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Appendix H 




The list that follows includes items which you may or may not experience, please consider how 
often you directly have this experience, and try to disregard whether you feel you should or 
should not have these experiences. A number of items use the word God. If this word is not a 







Every day Most days Some 
days 





I feel God’s presence. 1 2 3 4 5 6 
I experience a connection to 
all life. 
 
1 2 3 4 5 6 
During worship, or at other 
times when connecting with 
God, I feel joy, which lifts 
me out of my daily concerns. 
 
1 2 3 4 5 6 
I find strength in my religion 
or spirituality. 
 
1 2 3 4 5 6 
I find comfort in my religion 
or spirituality. 
 
1 2 3 4 5 6 
I feel deep inner peace or 
harmony. 
 
1 2 3 4 5 6 
I ask for God’s help in the 
midst of daily actitivies. 
 
1 2 3 4 5 6 
I feel God’s love for me, 
directly. 
 
1 2 3 4 5 6 
I feel God’s love for me, 
through others. 
 
1 2 3 4 5 6 
I am spiritually touched by 
the beauty of creation. 
 
1 2 3 4 5 6 




Every day Most days Some 
days 





I am thankful for my 
blessings. 
 
1 2 3 4 5 6 
I feel a selfless caring for 
others. 
 
1 2 3 4 5 6 
I accept others even when 
they do things I think are 
wrong. 
 
1 2 3 4 5 6 
I desire to be closer to God 
or in union with Him 
1 2 3 4 5 6 




Very close As close as 
possible 
In general, how close do you 
feel to God? 
1 
 



















Place of Birth ____________________________________________ 
 
Disability _______________________________________________ 







Marital Status ___________________________________________ 
 
Sexual Orientation _______________________________________ 
 

















Doctorate of Psychology, Clinical Psychology       Anticipated Completion - August 2021 
George Fox University, Graduate School of Clinical Psychology (APA Accredited) 
Master of Arts, Clinical Psychology     April 2018  
George Fox University, Graduate School of Clinical Psychology 
Bachelor of Arts, Psychology Major        April 2016 
Northwest University 
Honors: Cum Laude, Dean’s List, Honors List 
Clinical Experience______________________________________________________________ 
Therapist (Intern)       September 2020 - Present 
William Alanson White Institute of Psychiatry, Psychoanalysis and Psychology 
Supervisor: Deborah Posner, PhD 
• Providing outpatient individual Interpersonal Psychodynamic
Psychotherapy to 4 patients per week
• Receiving weekly psychodynamic individual supervision, group
supervision, and case seminar
• Population: Adults across lifespan and of diverse backgrounds presenting
to a sliding scale community based mental health clinic
Therapist (Intern)       September 2020 - Present 
Student Counseling Center, Adelphi University 
Supervisor: Kate Sapadin, PhD 
• Providing outpatient individual therapy for 8-10 hours per week to
university students of varying cultural backgrounds
• Facilitating weekly group peer supervision with Social Work Interns and
Psychology Extern
• Receiving weekly individual supervision and participating in case
conference
• Population: Adolescents, Adults
A JOY INTERVENTION 44 
Therapist        Sept 2019 - May 2020 
Oregon Health and Science University – Avel Gordly Center for Healing 
 Supervisor: Shea Lott, PhD 
• Provided outpatient individual therapy to 8-10 patients per week 
• Collaborated with interdisciplinary team to coordinate care including 
medication management 
• Received weekly psychodynamic group supervision 
• Co-facilitated Trauma Recovery Empowerment Model (TREM) group 
therapy  
• Population: Across lifespan uninsured or underinsured African Americans 
 
 Counselor              May 2018 - August 2020 
 Cedar Hills Hospital 
  Supervisors: Leonard Kaufmann, PhD, Lori Hoffman, LPC 
• Administered in-depth clinical assessment and report writing including 
determining level of care  
• Provided group therapy to in-patient populations on an as-needed basis 
• Population: Adults across lifespan and of diverse backgrounds presenting 
to an In-Patient Psychiatric Hospital and Intensive Outpatient Clinic 
• 405 hours – supervised by Master’s Level clinician 
 
Crisis Consultant       Jan 2018 – Jan 2020 
 Behavioral Health Crisis Consultation Team, George Fox University for Yamhill County 
  Supervisors: Mary Peterson, PhD, ABPP, Luann Foster, PsyD, William Buhrow,  
  PsyD 
• Provided on-call behavioral health consultation for two hospitals 
including assessment of risk of harm to self and others, evaluation related 
to substance use, psychosis, and mental status evaluation for determining 
appropriate level of care and psychiatric hold 
• Received weekly group supervision 
• Population: Individuals across lifespan and of diverse backgrounds 
presenting to the emergency department or intensive care unit 
 
Behavioral Health Consultant      Aug 2018 – Aug 2019 
 Westhills Healthcare Clinic  
  Supervisor: Joy Mauldin, PsyD 
• Individual consultation to assist patients in overcoming behavioral and 
psychological barriers to meeting health goals  
• Scheduled, administered, scored, and wrote reports for neurocognitive and 
personality disorder assessment 
• Collaborated with interdisciplinary team to coordinate care and plan 
treatment 
• Received weekly psychodynamic individual and group supervision 
• Population: Across lifespan presenting to rural primary healthcare clinic 
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Therapist                  Aug 2017 – May 2019 
 Health and Counseling Center, George Fox University 
  Supervisors: Luann Foster, PsyD and William Buhrow, PsyD 
• Provided outpatient individual and couples therapy for 10-13 hours per 
week to undergraduate university students of varying cultural 
backgrounds 
• Led stress management psychoeducation group for undergraduate 
students and staff  
• Received weekly individual supervision and participated in 2 hours 
weekly didactic training 
• Population: Adolescents, Adults  
 
Assessment Therapist                     Jan 2018 – Jan 2019 
 Behavioral Health Center, George Fox University 
  Supervisor: Joel Gregor, PsyD 
• Scheduled, administered, scored and wrote reports for learning disability 
assessment in community based mental health setting 
• Completed feedback appointments  
  
 Therapist          Jan 2017 – May 2017 
 George Fox University  
  Supervisors: Glena Andrews, PhD and Samuel Smith, MA 
• Provided outpatient individual person-centered psychotherapy to 2 
undergraduate university student analog clients 
• Conducted intake interviews, wrote formal intake reports, and developed 
treatment plans 
• Receipt of 1.5 hours group supervision each week including review of 
recorded sessions 
• Population: Adolescents 
 
 Group Therapist         Oct 2016-Nov 2016  
 Depression and Anxiety Recovery Program  
  Supervisors: Glena Andrews, PhD, Tami J Rodgers, MD, Bradley Johnson, PsyD 
• Co-led weekly group therapy  
• Received of 1 hour group supervision each week 





Adjunct Professor             May 2018 - August 2020 
 Graduate School of Counseling, George Fox University 
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Adjunct Professor       Aug 2018 - May 2020 
 College of Arts and Sciences, Northwest University 
• Psychological Test and Measures 
• Cultural Psychology (Online) 
• Social Psychology 
 
Teaching Assistant         Jan 2019 – Dec 2019  






 Feit, A., Wade, L. (2021, January). The Age of Consent: fetish, kink and the politics of  
sexual exploration. Presented at the meeting of the Sexual Abuse Service of the William 
Alanson White Institute in New York, NY.          2021 
 
Wade, L., Thurston, N., King, A., Schollars, N., Shim, P., & Neff, M.A. (2019, 
 March).  Managing the issue of clinician religious disclosure with diverse clients in the 
 current political climate from a psychodynamic frame. Symposium presented at the 
 meeting of Christian Association for Psychological Studies in Dallas, TX.                  2019 
 
 Reed, G., Wade, L., Engle, N. Drake, G. (2018, August). Portland Area Primary Care 
 Providers and Personalized Behavioral Health Services. Presented at the meeting of the 
 American Psychological Association, San Francisco, CA.            2018 
  
McMinn, M., Sallee, C., Schollars, N., Wade, L. & Webster, K. (2018, August).  
 Contours of Grace: A Grounded Theory Definition of Human Grace. Presented at the 
 meeting of the American Psychological Association, San Francisco, CA.                   2018 
 
Wade, L. (2018, June; 2019, June). Managing Difficult Discussions During Theologia: 
Training for Chaplains and Leaders.  Invited speaker at Theologia, Summer Theology 
Institute, Newberg, OR.              2018/2019 
  
McMinn, M., Webster, K., Wade, L., Schollars, N. (2018, April). Contours of Grace: An 
 Exploratory Qualitative Study.  In Salt and Light: Building Spiritual Awareness in 
 Counseling and Psychology.  Symposium presented at the meeting of Christian 
 Association for Psychological Studies in Norfolk, VA.                   2018 
 
Nguyen, A., Shim, P.L., Wade, L., & Colunga, A. (2017, October). Minority Psychology 
Graduate Students in Predominantly White Institutions: Narrative Perspectives. In N. 
Rider & G. Wong (Chairs), Rise in solidarity: Comradery through our interdisciplinary 
efforts, a call to action. Symposium presented at the meeting of the Asian American 
Psychological Association, Las Vegas, NV.           2017 
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Volunteer Experience____________________________________________________________ 
 
Founder/Co-Leader                   Aug 2018 – Mar 2019 
Service Student Interest Group (SIG), George Fox University Graduate School of 
Clinical Psychology  
• Development and leadership of SIG with mission of providing community 
service and outreach  
• Planning and coordination of monthly community service events 
 
Student Committee Member                Aug 2019 – Febr 2019 
Admissions Committee, George Fox University Graduate School of Clinical Psychology  
• Attending weekly Admissions Committee meetings 
• Review and rating of applications throughout application process 
• Conducting interviews with faculty  
 
Secretary/Member                  Sept 2016 – May 2018 
George Fox University Graduate School of Clinical Psychology Student Government  
• Coordination of community events 
• Engaging cohort for feedback regarding the program and acting as liaison 
between student body and faculty 
 
 Teacher - The Literacy Council of Seattle       June 2012-Dec 2014 
• 8 hours per week teaching spoken and written English to newly 





       Division 39, Psychoanalysis, American Psychological Association     Sept 2018 – Present 
 
       George Fox University Psychoanalytic Reading Group                        Aug 2018 – Present 
 
            Association of Black Psychologists          May 2017 - Present 
 
            American Psychological Association                    Nov 2016 – Present 
 
            Psi Chi National Honor Society in Psychology         Feb 2015 - Present 




 Clinic Education Meeting           September 2020 - Present 
 William Alanson White Institute of Psychiatry, Psychoanalysis and Psychology 
  Director: Emily Kuriloff, PsyD 
• Weekly group didactics including case and paper presentations 
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Infant Research and Adult Treatment             Nov 2020 
 Beatrice Bebee, PhD 
 
 You Say Seduction and I Say Coercion: The Gray Areas of Sexual Consent       Nov 2020 
 Sue Kolod, PhD 
 
Fundamentals of Psychoanalytic Psychotherapy             Aug 2019 – April 2020 
 Oregon Psychoanalytic Center 
 
Clinical Team                 Aug 2019 – April 2020 
 Graduate School of Clinical Psychology at George Fox University – Newberg, Oregon 
  Consultant: Winston Seegobin, PsyD 
• Weekly group supervision including case presentations and consults  
 
Promoting Forgiveness                Oct 2019 
Everett Worthington Jr., PhD 
 
Psychoanalytic Perspectives on Diversity            Sept 2019  
 Salman Akhtar, MD 
 
An Open Gate for Analytic Listening            May 2019 
Jeffrey Eaton, MD 
 
Clinical Team                 Aug  2018 – May 2019 
 Graduate School of Clinical Psychology at George Fox University – Newberg, Oregon 
  Consultant: Elizabeth Hamilton, PhD 
• Weekly group supervision including case presentations and consults  
 
 Enacting Identity: Normative Unconscious Processes in Clinic and Culture        Mar 2019 
 Lynne Layton, PhD 
 
Foundations of Relationship Therapy – The Gottman Model          Mar 2019 
 Douglas Marlow, PhD 
 
Opportunities in Forensic Psychology                       Febr 2019  
 Diomaris Safi, PsyD, Alexander Millkey, PsyD  
  
Exploring the Clinical Moments: Listening Psychoanalytically       Oct/Nov/Dec 2018 
 Oregon Psychoanalytic Center 
 
Old Pain in New Brains: Pain Psychology, Neuroplastic Transformation in coordinated 
 treatment teams can reverse pain and reduce risk of opiate addiction          Oct 2018 
 Scott Pengelly, PhD         
 
  
Race as an Adaptive Challenge: Working with Diversity in the Clinical Setting Sept 2018 
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 Kimberlyn Leary, PhD, MPA 
 
Spiritual Formation and the Life of a Psychologist                      Sept 2018 
 Lisa McMinn, PhD, Mark McMinn, PhD, ABPP 
 
 Clinical Team          Aug 2017-May 2018 
 Graduate School of Clinical Psychology at George Fox University – Newberg, Oregon 
  Consultant: Nancy Thurston, PhD, ABPP 
• Weekly group supervision including case presentations and consults 
 
 Integration and Ekklesia                Mar 2018  
 Michael Vogel, PsyD 
 
 The History and Application of Interpersonal Psychotherapy         Febr 2018 
 Carlos Taloyo, PhD 
 
 Telehealth                  Oct 2017 
 Jeff Sordahl, PsyD 
 
 Using Community Based Participatory Research to Promote Mental Health in American 
 Indian/Alaska Native Children, Youth and Families            Oct  2017 
 Eleanor Gil-Kashiwabara, PsyD 
 
 Site Visit                  Oct 2017 
 The Center for Multicultural Training in Psychology  
 
 Clinical Team          Aug 2016-May 2017 
 Graduate School of Clinical Psychology at George Fox University – Newberg, Oregon 
  Consultant: Carlos Taloyo, PhD 
• Weekly group supervision including case presentations and consults  
 
 Difficult Dialogue                Mar 2017 
 Winston Seegobin, PsyD, Mary Peterson, PhD, ABPP, Mark McMinn, PhD, ABPP, and 
 Glena Andrews, PhD, ABPP 
 
 Collaborative Assessment and Management of Suicidality (CAMS) Training     Mar 2017 
 Luann Foster, PsyD 
 
 Domestic Violence: A Coordinated Community Response           Mar 2017 
 Patricia Warford, PsyD 
 
 Native Self-Actualization: It’s Assessment and Application in Therapy          Feb 2017 
 Sidney Brown, PsyD 
 
 When Divorce Hits the Family: Helping Parents and Children Navigate             Nov 2016 
 Wendy Bourg, PhD 
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 Sacredness, Naming and Healing: Lanterns Along the Way            Oct 2016 
 Brooke Kuhnhausen, PhD 
 
Graduate Coursework____________________________________________________________ 
Graduate Department of Clinical Psychology at George Fox University        2016- 2020 
 Clinical Foundations of Psychotherapy I 
 Clinical Foundations of Psychotherapy II 
 Ethics for Psychologists 
 Lifespan Development 
 Psychopathology 
 Spiritual Formation I 
 Spiritual Formation II 
 Spiritual Formation III 
 Spiritual Formation IV 
 Spiritual Formation V 
 Theories of Personality/Psychopathology 
 Psychometrics 
 Personality Assessment 
Psychology in Primary Care 
 Family Therapy in a Diverse Culture 
 Integrative Approaches to Psychotherapy 
 Learning, Cognition, and Emotion 
 Social Psychology 
 Cognitive Behavioral Psychotherapy 
 Bible Survey for Psychologists 
 Integrated Primary Care 
Cognitive Assessment 
 History and Systems of Psychology 
 Research Design 
 Multicultural Therapy 
 Psychodynamic Psychotherapy 
 Attachment – Certificate Course 
 Gender and Sexuality – Certificate Course 
 Consultation, Education, and Program Evaluation I 
 Consultation, Education, and Program Evaluation II 
 Neuropsychological Assessment I 
 Neuropsychological Assessment Interpretation 
 Projective Assessment 
 Spiritual and Religious Diversity in Professional Psychology 
 Christian History and Theology Survey for Psychologists 
 Biological Basis of Behavior 
 Group Psychotherapy 
 Professional Issues 
 Spiritual and Religious Issues in Psychology 
 Substance Abuse 
 Supervision and Management of Psychological Services 
